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United Synagogue of Hoboken Kaplan Family Learning Center

115 Park Avenue, Hoboken NJ 07030
Phone: 201.659.4000
Email: LC@HobokenSynagogue.org  
	Billing and Credit Card Authorization Form 
2011-2012 School Year 5772


Student Name 





 Total owed: $



 LC Grade 



Student Name 





 Total owed: $



 LC Grade 



Student Name 





 Total owed: $



 LC Grade 
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Parent/Guardian Name[s] 














Address 
















City 






 State 




 Zip 




Preferred email of parent/guardian 












Preferred contact telephone number 
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Billing Schedule
[     ] Payment in Full 
[     ] 6 monthly payments (August-January)

[     ] 2 semi-annual payments (August & January)

An additional $10 processing fee will be applied each month

An additional $10 processing fee will be applied each month
[     ] Pay by Check, made out to USH
[     ] Pay by Cash/Money Order 

[     ] Pay by Credit Card
All fees must be paid by January 31, 2012
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Owner of Credit Card 














Credit Card number 














We accept MasterCard, Visa or Discover credit cards only
Expiration Date 






 Security Code 






[     ] Please use my credit card to automatically charge my child’s Learning Center Tuition fees.  I understand this card will NOT be used for costs associated with special programs and field trips.


[     ] Please use my credit card to automatically charge my child’s Learning Center Tuition fees and all other incurred charges, such as special programs and field trips.


PLEASE NOTE: We will notify you that we are charging your card for additional fees, special programs and field trips your family participates in.
